person the two sides of the larynx were always mirror pictures, the one of the other, in movement as in structure. When he had seen such differences as in this case he had feared grave disease, and when this had not been found had doubted his own observations.
He pleaded guilty to the use of the word arytenoid. It was inaccurate and yet very useful. They needed a term to include the arytenoid cartilage with its two attendant smaller cartilages (of Wrisberg and of Santorini) with the cellular tissue around and the mucous membrane over them. In his teaching he called all this the arytenoid process, and the surface as viewed from above the arytenoid region, but he did not know that he had the support of any authority for doing so. Operation, 1925, " for papilloma of larynx." His voice has been husky for many years, but was improved by the operation. Recently it has been worse; there is a chronic cough and some dyspncea with slight stridor.
Papilloma of
A large mass is seen on indirect laryngoscopy, most of which is situated above the glottis and in the mid-line. The vocal cords are only seen close to the arytenoids and there is marked loss of mobility.
Multiple Papillomata of both Vocal Cords.-PHILIP JORY.
Male, aged 22. Has been hoarse for two years; also suffers from diabetes.
Discussion.-H. V. FORSTER said that he had rarely seen advanced cases of laryngeal papillomata in adults, but quite recently he had been asked to see one of this kind in a seafaring man who appeared to have neglected his laryngeal condition, but had been admitted to hospital because of hematemesis. The larynx appeared to be filled with the growth which proved on microscopy to be a papilloma. When such a condition was approached by the direct method under an aniesthetic, the operation might present difficulty, and it would be as well to have at hand the anterior-commissure laryngoscope of Jackson which could be passed well into the larynx and therefore relieve dyspncea as well as give easier approach to the growths.
F. HOLT DIGGLE asked as to the value .of tracheotomy in multiple papillomata; he felt that often it was the quickest way to get rid of multiple papillomata, as there was always the risk of some interference with the mobility of the cords if removal was effected by the forceps or caustics. He had performed tracheotomy in his fourth case, but the patient had to retain the tube eighteen months. The papillomata disappeared entirely. W. STUART-Low said that in such cases he had applied a chloride of zinc solution, in the form of a spray, directly into the larynx. He first used 10%, then 20%, and worked up to 30 or even 40%. Cocaine should first be applied, then there was no inconvenience. It could be done once or twice a week. In such cases there was much congestion of the larynx, the pharynx and elsewhere, and this kept up the congestion of the cords. BEDFORD RUSSELL said that before the European War Mr. Douglas Harmer had used a 50-mgm. tube with a i-mm. filter held between the cords for a couple of hours, on several cases. In one of the cases Sir Henry Butlin had performed local removal eighteen years previously, but without success. Radium caused the papillomata to disappear, and they remained away six years.
A. S. H. WALFORD said he had an adult case which showed that X-rays were of no use in abolishing these papillomata. The man had undergone tracheotomy many years previously, and he (the speaker) had removed the papillomata, at intervals, five times. He had then sent the patient for deep X-ray treatment, but the only result was edema of the mucous membrane of the larynx, so that breathing was now very difficult.
HERBERT TILLEY said that in laying down any form of treatment and in appraising its value, it must be borne in mind that laryngeal papillomata resembled multiple warts on the hands or elsewhere. In each case they were locally infective, and no treatment, beyond palliative measures, would be successful until a natural immunity had been established. Then the last local application would get the credit, or, possibly the reputation of the "wart charmers " would be enhanced. He instanced the case of a little boy who, during a period of about two years, had about forty-five surgical interventions including many openings of the original tracheotomy wound, and wore a cannula at intervals for many weeks during his treatment. The papillomata appeared on the granulations around the tracheotomy opening, and later spread up the posterior pharyngeal wall into the nasopharynx. Then within a fortnight they all disappeared and did not recur. D. F. A. NEILSON (in reply) said that as the growth had seemed so obviously a simple tumour he did not remove a piece for examination, as doing so might have disturbed it. He thought that removal was best done by the endoscopic route. The larynx had been opened at least once before. He had intended to use the diathermy current with a special laryngeal electrode, which was designed by Mr. Bedford Russell. It was difficult to get the larynx quiet enough to operate. P. JORY (in reply) said that in his case the patient had diabetes, for which he was having insulin, and that discouraged prolonged efforts. Mr. Harmer had told him (the speaker) that radium was of no use for papillomata. Americans held the same view, but some result was obtained when the radium was applied unscreened. The only course seemed to be to remove the papillomata piecemeal.
Post-Nasal Tumour: Case for Diagnosis.-J. C. HOGG.
Female, aged 54. Attended hospital in March, 1933, complaining of deafness of the right ear. History of operation on the right antrum (Caldwell-Luc approach) three years previously. In the post-nasal space is situated a sessile, smooth, bluish, swelling, attached to the right lateral pharvngeal wall and extending down to the level of the upper pole of the right tonsil. Anterior rhinoscopy shows no abnormality. The Wassermann reaction is negative.
Di8cus8sion.-E. BROUGHTON BARNES said that he knew of two cases very similar in both appearance and history. One had been under observation for some years, and a piece of growth had been removed for examination, but no diagnosis had resulted. The condition had not changed. The other case he had seen recently. There had been a sinus operation ten years ago. The nose was clean, but the swelling was present, and the patient complained of a " thick head." X-rays showed definite sclerosis of the bone on the floor of the sphenoid. It would be noted that in both these cases, as in Mr. Hogg's case, there had been sinus operation some years before. He suggested taking a skiagram in the present case. The hearing was being interfered with, and if left alone the patient would become deaf. He would try to destroy the growth by diathermy in order to clear the Eustachian cushion.
Sir JAMES DUNDAS-GRANT thought that this patient had a serous effusion int,.o the tympanum as a result of closure of the Eustachian tube by the tumour. The deafness could often be relieved by suction-puncture. J. C. HOGG (in reply) said that probably the operation on the right antrum three years previously was a factor in the present condition.
Angeioma of Larynx.-J. C. HOGG.
Female, aged 30. Attended hospital, August, 1933, complaining of slight dysphagia for he preceding twelve months. No alteration in voice.
Nodular purple, sessile tumour arising from the region of the right aryepiglottidean fold, partially obscuring the right side of the larynx. Opinion is invited as to the best method of treatment.
Discussion.-Sir STCLAIR THOMSON said that anyone approaching angeioma of the larynx should be warned of the danger of the furious and even uncontrollable hemorrhage which might occur if it were tackled through the mouth, even after a preventive tracheotomy. In former days the galvano-cautery was tried for such cases, but the condition was seldom cured by it. He would suggest a lateral pharyngotomy if symptoms affecting voice or respiration called for interference. It was interesting to recall that spontaneous hEemorrhage was rare in angeiomata of the larynx. W. G. HOWARTH said that Sir StClair Thomson's advice should be emphasized; some form of external approach was indicated; the best would be through the lateral wall of the pharynx. It would be courting disaster to attempt removal through the mouth.
